
See altached form for Interagency Repwt Control NO.: 

add~tional information 

I 1 

This repal IS required by law (7 USC 2143). Failure to reporl according to the regulations 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 87-R-0001 FORM APPROVED I OMB NO. 0579a)26 I 
CUSTOMER NUMBER: 12 I 

I . REPORllNG FAClLlN ( List all locations where animals were housed or used in actual research, testing, w experimentation, or held fw  these purposes. Attach additional sheets I necessary ) I 

ANNUAL REPORT OF RESEARCH FAClL lN 
( TYPE OR PRINT ) 

University Of Utah I 

615 Arapeen Drive 
S t e .  116 

Salt Lake City, UT 84108 

Telephone: 

(801)581-6840 

FACILITY LOCATIONS ( Sites ) - Sea Alached Listing 

B. Number of 
animals be~ng 
bed. 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments, 
research, or 
surgery but not y 

REPORT OF ANIMALS USED BY OR UNDER 

- 

. 

- 

- 

. 

- 

. 

. 

- 

. 

~ 

. 

:. Number of 
animals upon 
wheh teaching. 
research. 
experments, or 
tests were 
wnduded 
~nvolving no 
pain, distress, w 
use of pain- 
relievino druos. 

CONTROL OF RESEARCH FACILITY (Attach additional sheets If  necessary or use APHIS Form 7023A ) 1 
( 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

D. Number of an~mals 
upon which 
experiments, teaching. 
research, surgery, or 
tests were conduded 
involving 
accompanying pain or 
distress to the an~mals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching. 
experiments, researth, surgery or tests were 
wnduded involving accompanying pain or dstress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilbmg drugs would 
have adversely affected the procedures, resuns. N 
interpretation of Vie teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedues 
producing pain or distress in these animals and the 
reasons such dmgs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs 1 0 

5. Cats i 0 
6. Guinea Pigs n 
7. Hamsters 1 

I 0 

8. Rabbits 

9. Non-human Primate 

0.  Sheep 1 0 
I 

1. Pigs I 
I 

0 

Goats 1 0 

I 

3. Other Animals 

2. Other Farm Animals 

G e r b i l s  0 

.- 

i 
ASSURANCE STATEMENTS 

I I 
1) Profess~onally acceptable standards governing the care, treatment, and use of anmals, mcluding appropnate use of anestet~c, analgesic, and t ranqu~l~z~ng drugs. pnorto, dunng, and follo 

actual research, teaching, testtng, surgery, or expenmentation were followed by t h ~ s  research facility. 

2) Each pnnclpal tnvestigator has constdered altemat~ves to palnful procedures. -1 

3) This fac~lity is adhering to the standards and regulations under the Act. and i t  has required that exceptions to the standards and regulations be specrfied and explained by theprincipal 
lnvestigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to thls annual repoR In addition to identifylog the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of anjmals affected, A - _ - 

4) The attendmg veterinarian for this research faclllty has appropriate authority to ensure the provision of adequate vetennary care and to eversee the adequacy of 

I                       ION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL- 
- - 

                    cutive Officer or Legally Responsible Institutional Official ) I 
NAME 8 TITLE OF C E 0. OR INSTITUTIONAL OFFlClAL ( Type orPnnt 

                                                                              
DATE SIGNED 

1 1 / 2 1 / ( 0  

NOT A FOIA DELETION



FACILITY LOCATIONS ATTACHMENT 

ARC 
BIO 
BIOP 
CVRTI 
LARF 
SOM 
FARM 
IACUC OFFICE 



Thls report IS requ~red by law (7 USC 2143) Fa~iure to report according to the regulations See attached form for 
additlonal mformatlon 

/ l-2)- &? 
Interagency Report Control No 

UNITED STATES DEPARTMENT O F  AGRICULTURE 

A N I M A L  A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I Brigharn Young University 

I. CERTIFICATE NUMBER: 87-R-0003 

CUSTOMER NUMBER: 3 

Telephone: 

(801)378-6882 

FORM APPROVED 
OMB NO 05790036 

I 

. REPORTING FACILITY ( List all locat~ons where anmais were housed or used In actual research, testlng, or experlmentatlon or held for these purposes Attach addlt~onai sheets If necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT O F  A N I M A L S  U S E D  BY O R  UNDEF 

A. B. Number of 
an~mals be~ng 
bred 

An~mals Covered condit~oned or 
By The Animal held for use ~n 

Welfare Reguiat~ons teaching 

testlng 
experlments 
research. or 
surgery but not y 

- . . - -- - - - - - 

4. D o g s  

5. Cats 

6 Gumea P ~ g s  
- -. - . -- -- -- -- 

7 Hamste rs  
- -- -- - - - - 

8 R a o h ~ t s  - 
- - -- - -- - 3 - _  - 

9. Non-human P r ~ m a t e  

0. Sheep 

4 .  Pigs  

2. Other  F a r m  A n i m a l s  

3. Other  A n m a l s  
- - 

W h i t e - t a i l e d  a n t e l o p e  sc 

C l i f f  Chipmunk 
ASSURANCE STATEMENTS 

I N T R O L  O F  RESEARCH FACILITY ( A t tach  a d d ~ t ~ o n a l  shee ts  ~f necessary  or u s e  A P H I S  F o r m  7023A ) I 
:. Number of D. Number of anlmais E. Number of animals upon whlch teach~ng F. 

animals upon upon which I e x o ~ r ~ m ~ n t s  ~nc-a+ s ~ , ; n - /  or tests ..era 
w: ch uacnirg expe, imenls teaching conducted involving accompanying pain or distress 
research I research surgery or to the animals and for whlch the use of appropriate 

TOTAL NUMBER 

experiments or tests were conducted anesthetic analgesic or tranqulllzlng drugs would 
OF ANIMALS 

tests were lnvolv~ng have adverseiy affected the procedures results or 
conducted accompanying paln or interpretatlor- of the teaching research experiments I ( 
invoiv~ng no distress to the antmais surgery or tests ( An explanat~on of the procedures C + D + E )  
pa~n d~stress or and for which producing paln or distress In these anlmals and the 
use of peln appropriate anesthet~c a reasons such drugs were not used mus: be attached to 
rel~evlng druqs 

-- . - . --- . -- - - - - - - - - -- - -- -- , 

- - ,- - 
3 0 

- . - - - . . - - - - -- 
3 0 -- .- 

I 
1 )  Professionally acceptable standards governing the care. treatment, and use of animals, including approprtate use of anestetic, drugs, prior to, during, and follo 

actual research, teaching, testing, surgery, or experimentation were followed by thrs research facility. 

2) Each prlnclpal mvestlgator has considered alternat~ves to painful procedures. 
i 

3) This facility is  adhering to the standards and regulations under the Act, and it has required that exceptions to the &andarh '~~ ind  regulalions-be specifiedaAd explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exLeptions isiattached to this annual report. In  addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species a d n u m b e r  of animals affected, ..-- 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Chief  Execu t i ve  Off icer  o r  Lega l l y  Respons ib le  l n s t i t ~ ~ t i o n a l  Of f ic ia l  ) I 
                                                      I NAME & TITLE OF C E.0 OR INSTlTUTiONAL OFFICIAL ( Type orPnn! I DATE SIGNED 

I      /                
* t  

I                                                                            .~(-1$'7 

APHIS FORM 7                                                                 hich 1s obsolete 

( AUG 91 ) / 



This report IS requ~red by law (7 USC 2143)  Fa~lure lo  rsporl Jccordlliy l o  Ihe regulallolls call Soe reverse slde lor i n ~ t ~ r a ~ j e n c ~ ~  Report L L I ~ I I ~ ~ J ~  ' 40  

result In an ilrder l o  cease and d e s ~ s l  and l o  be sublecl Ir, p e ~ i ~ l l ~ e s  ah p rov~dcd  lor In Secllon 2150 addl l~onal  ~ n l o r ~ n ~ l ~ o ~ ~  01 YO.0OA.AN 

UNITED STATES DEPARTMENT OF AGRICULTURE I. REGISTRATION NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I FORM APPRCVSD 

OM8 NO 0579-,1036 

2. HEADOUARTERS RESC\PCH FACILITY (Name arid Address. 3s reqlslerod r r l h  U S D A  
rncludo ZIP Codel 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL C 

A B Number al 
a r i ~ ~ n a l s  be~rlcj 

Anlmals Cavered bred. 
By The Anlmal coridllloned. dr 

Wellare Regulal~ons held lor use in 
leach~ng,  tesllng. 
experlmellls. 
research. or - - - - - - - - - - - - - - - -  - -  ' surge,y but ,,ol 

12 L C R  13 Other yet used lor such 
i l r s t  by spooes) purposes. 

V a l l e y  Pocke t  Gopl-er 

O r d ' s  K a n ~ a r o o  R a t  

Nor the rn  G r ~ s s h o p p e r  Mouse 

S i l k y  Pocke t  Mouse 

Grea t  B a s i n  Pocke t  Mouse 

Apache Pocke t  Mouse 

Sageb rush  Vole 

L o n g - t a i l e d  Vole 

D e s e r t  Woodrat 

Brush Mouse 

Deer Mouse 

P invon Mouse 

Western  H a r v e s t  ~ d u s e  

I 
RESEARCH FACtLIl ' f  (Attach adr<lttrond sh<els 11 ~lecessdw or use 'hls form J -.- . - 

C Number u l  0, Nlllnber anl,nd,s ,,pan E. Number o l  mlmals upon much  I r a c h ~ n g .  F 
Jnlmals Ilpon whlch experlmenls. experlrnenls, research, surgery or les ls were 

leaching. Iedchlng, research. conducted lnvolvlng ~ c c o ~ n p a n y l l l q  pain or kilslress 
research. sltrgery, or lesls were 

lo  the anlmals and lor whlch Ihe use of ~ p p r ~ i p r ~ ~ l e  i3riL 
exPerlnle"ls. or coriducled llnvolv~ng dneslhellc. analgesc or t r d n q u ~ l ~ z ~ n q  Jruqs would CF AE.IMAi, 

lezls were accompdnylnq pam or have Jdversely allecled !he procedures, resulls, or 

conducled dlslrezs l o  lhe d~urndls l n l e r p r e l a l ~ o ~ ~  of [he Ieachl~lg,  reaearch. 
~nvolving no a,,d whoen dpp,op,,dlc expwrnenls, surgery, or tesls (An e r p i ~ ~ l d l r 0 f ~  (COIS. C f 

Paln, dls1ress, O r  a,,ezlhel~c. a<wl<]rhlc, or 
Iho procu~lures p roduc~r l y  pdlll or dr~1rt)ss 111 lhusu 0 E) 

US,? o l  pa,,,- dr,rclz w e r e  
JOIIIIJIS d01d lho rnasoi~s such d ru (p  r e f 0  rloI i ~ n d  

rellrvl,q dnlqs, musl he attached lo  lhrs roponl  

ASSURANCE STATEMENTS 

1 )  Proless~onally acceptable standards governing !he care. Irealmenl. Jnd use o l  anlmels, ~ncludlng approrlale use o l  ateslhel~c.  ~nd lges lc ,  and Iranqu$lhrtn(l drtrqs, prior lo. (II~(~III], 

and tollowlnq ~ c l u d l  rese~rch ,  leuchmg. lasllng, surgery, or exoerlmenlallon were lollowed by lhls research laclllly ~ . ... ( . 

2 )  E ~ c h  pr lnc~pal  Inveslqalor has consldercd ~ l te rna l l ves  lo  pdlrilul proLrdures 

3)  Th~s  taclllly 1s adllerlng lo  !he slandards and regulaltorls under Ihe Act. Jnd 11  has requlred lhal  excep110ns 10 the slandards and regulallons b,e cpecrllnd J I ~ ~ I ~ P I J I I ~ C ~  by :h*:  
prlncfpal lnveslqalor  and approved by the I n s l ~ t u l ~ o r , ~ I  Yndrnal Care Jrld Use Co8nm1llee (IACUC) A summary o f  al l  such exceptions i i l i l a c h e d  lo tIlh%annU;ll repor t  I,! 

addlllon lo  idenl l ty~ng [he IACUC-dpprovrd eucepllons. lhls summary ~ncludes a brwl  explanallon of Ihe dxccplions, as well as the spr?cles J l d  number ol.anllnJls a I I ~ l % r l  
__, - _  __ - . I--- 

i 
4)  The allendlng veletlnarlan lor l h ~ s  research l ~ c $ l ~ l y  has ~ p p r o p r ~ a l e  aulhorbly l o  eosute Ihe provlsloal o l  adequale v e l e r 1 1 m ' T ~ S 7 e ~ n d  l o  overhce Ihe Jr:eqtldLy r > l  other dsprc!, of  

an~mdl care and use 

CEKTlFlCXTlON BY 11EADQUAH'I'ES KKSEAItCH FACILITY OPFIC1.4L 
(Chief  Executive Officer or Legally l iesponsible Institutional Official) 

I cerl l ly lhdl  Ihe above IS true, correcl. and cu#nplele (7 U S C Secllorl 2143) 

DATE SGNED 
. . --- 

SIGNAT                                                                                             &                                                                                

APHIS            
(AUG 91 ) 

7A.7-j 1 . ~>\~.y;. \>TY; 

NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL (Type or prrl l l~  



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 3 

9th Floor, Widtsoe 
Building 
Provo, UT 84602 1231 
County: Utah 

Telephone 
(801)378-6882 

' 
I NOV i -1 2000 



, . 

'-his r .-ort is required by law (7 USC 2143) Failure to report according to the regulations See attached form for Interagency Report Control No 
additional information 

1 
can 

t 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
1. CERTIFICATE NUMBER: 87-R-0004 I FORM APPROVED 

OMB NO. 0579-0036 
CUSTOMER NUMBER: 4 

L D S Hospital 
8th Avenue And C Street 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) Telephone: 

(801)321-1100 

Salt Lake City, UT 84143 

I I 

3. REPORTING FACILITY ( List ail locatrons where animals were noused or used in actual research testing 
I 

, or experimentation, or held for these purposes Attach additional sheets If necessary 1 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

6. Number of 
animals being 
brsd. 
cond~tioned, or 
held for use m 
teaching, 
testing, 
experiments, 
research or 
surgery but not y 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (At tach additional sheets if necessary o r  use APHIS Form 7023A ) I 
,. Numoer of 

an~mals upon 
,vhich kach~ng. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain distress, ar 
use of paln- 
relievinq drugs 

-- - - - 

- 

Number of animals 
upon which 
expertments, teachinj, 
research, surgery. or 
tests were conducted 
involving 
accompanying pam or 
distress to the animals 
and for which 
appropriate anesthetic, 

I 

- 

1 E. Number of animals upon which teaching, 
I experiments, research, surgery or tests were 
! ccnducted involving acccnpanying pain 0: distress 

I to the an~mals and for whlch the use of appropriate 
anesthetic, analgesic, or tranqu~liz~ng drugs would 1 have adversely affected the procedures, results, or 

( interprelation of the teach~ng, research, experiments. 
surgery, or tests ( An explanation of the procedures 

I producing pain or distress in these animals and the 
a reasons such drugs were .iot used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

- 

Animals Covered 
By The Animal 

Welfare Regulations 

- 

. 

- 

- 

- 

- 

- 

( COLUMNS 
C + D + E )  

- 

- 

- 

- 

- 

6. Guinea Pigs 
-- - -. - 

7. Harnsters 
-. -. - 

8. Rabbits 

9. Non-hurnan Primate 

0. Sheep 

2. Other Farm Animals 
- -- - - -- -- .- 

3. Other Animals 

! ASSURANCE STATEMENTS 
I I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic. and tranquilizing drugs. prior to, during, and follo 
actual research, teaching, testing, surgery, or experimenta:~on were followed by this research facility. m i l  3 7 mrn 

.... .., , i Y U V  '- LUUU 
2) Each principal investigator has considered alternatives to [pa~niul procedures. 

3) This facility is adhering t o  the standards and regulations under the Act, and it has required that exceptions to t j e  sran$ardoandregul.?Ko2_e2Pe-tIfgand explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary xceptionsl;~;attached to~l i is .annua!~eport .  In addition to identifying the 
IACUC-approved exceptions, this summary includes a brlef explanation of the exceptions, as well as and number ~ r a n i m a l s  affected.: I , <, , s  8 ,  -------. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal Ca 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) I 

  

                                                       1 NAME 8 TITLE OF C.E 0 OR INSTITUTIONAL OFFICIAL f Type or Pnnt (DATE SIGNED 

I                                                          
li -32- 00 

AP                                                                                                                     



knnua! Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 4 

8th Avenue And C Stre 
Salt Lake City, UT 84143 
County: Salt Lake 

Telephone 
(801)321-1100 

/ 1 1 '  I I 

lU'- , NOV 2 7 'A300 - 



, This rcoon is required by law (7 USC 2143) Failure to report according to the regulations See attached form for 
I 1  - 2 7 4  

lnteraqency Report Control No 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I_ 3. REPORTING FACILITY ( L~st  all locations where animals were h o i b ~ d  or used ~n actual research tes 

Weber S t a t e  University 

I. CERTIFICATE NUMBER: 87-R-0008 

CUSTOMER NUMBER: 5 

PfTHar r i son  Blvd. 
2517 5 

FORM APPROVED 
OMB NO. 05796036 

Telephone: 

(801 p 2 6 - y d  

Ogden, UT 84408 - 7- $0 S L r 70 

. or experimentation or held for these purposes Attach add~tlonal sheets if necessary ) 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of 
antmais being 
bred. 
cond~tioned, or 
held for use in 
teaching, 
testing. 
exper~ments. 
research, or 
surgery but not y 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessarv o r  use APHIS Form 7023A 1 

4. Dogs 

5. Cats 

7. Hamsters I 

0. Sheep 
-- 

I. Pigs 

2. Other Farm Animals 1 

- - -- -- --- - - -- . 

3. Other Anmals  
- - - - -- - 

1 ASSURANCE STATEMENTS 

I 

C. Number of D. Number of animals i E. Number of animals upon which leaching. F. 
animals upon upon which ! experiments, research, s q e r y  or tests were 
which 'eaching, experiments, teaching, conducted involving accompanying pam or distress ' 
research. research, surgery, or to :he anrmals and for whrch the use of approprlale 

TOTAL NUMBER 

exper!inents, or ' tes:s were conducted I anesthetic, analgesic, or tranquil!zing drugs would 
OF ANIMALS 

tests 'here involving I have adversely affected the procedures, results, or 
cand~.;!ed accompanying pain or ' interpretation of the teacning, research, experiments, ( COLUMNS 
invov?g no ' dis!ress to the animals surgery, or tests. ( A n  exoanation of the procedures C + D + E )  
pa~n  xt ress,  or and for whlch producing pain or distress In these animals and the 
use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to 
relleswng drucjs 

I 
1) Profess~onally acceptable standards governing the care, treatment, and use of  animals, including appropriate use of anestetic, analges~c, and tranquilizing drugs. prior to, during, and follo 

actual research, teaching, testing, surgery, or expermenta:lorl were followed by this research iac~lity. 

2) Each principal investigator has considered alternatives to ua>rlful procedures. - J 

3) This facility IS adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by  the principal 
invest~gator and approved by  the Institutional Animal Care and Use Committee (IACUC). A summary of  all such exceptions is  attached to this annual report. I n  addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of  the exceptions, as well as the species and number of  animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of  adequate veterinary care and to oversee the adequacy of  other aspects of  animal ca 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) I 

DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88) .vh ci s obsolete 
( AUG 91 ) 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 5 

3750 Harrison Blvd. Telephone 
Ogden, UT 84408 3001 (801)626-7931 

county: Weber 

. - -- 
A : .  . ,' 

- .  -. . , -  , 

~. . - 
. ~ .~ - 



REPORT OF ANIMALS USED BY OR UNDER 

A. B. Number of 
animals being 
bred 

Animals Covered conditioned or 
By The Animal held for use in 

Welfare Regulations teaching 

testlng 
experiments 
research or 
surgery but not y 

.... 
Th~s report s required by law (7 USC 2143) Fa~lure to report accordng to the regulations See attached form for Interagency Report Control No 8 

can additional information 

4. Dogs 
0 

5.  Cats 0 
--- - --- -- -- 

6. Guinea Pigs 
_ -  - ! l - 

7 Hamsters 
- 

0 

8. Rabb~ts 
n 

FORM APPROVED 
OMB NO 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

9. Non-human Prmate 0 
-- - .- - -- - 

0 Sheep 
-- -- - - - Q 

I. Plgs 
- -- 

0 
2 Other Farm An~mals 0 

1. CERTIFICATE NUMBER: 87-R-0013 

CUSTOMER NUMBER: 101 3 

- - - -- . -- -- 

3. Other Animals 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I ASSURANCE STATEMENTS 

N P S Pharmaceuticals 
420 Chipeta Way, S u l t e  240 

Telephone: 

(801)583-4939 

Salt Lake City, UT 84108 

3NTROL OF RESEARCH FACILITY ( Attach add~tional sheets ~f necessary or use APHIS Form 7023A ) I 
C.  Number -. D. N~rnber of animals E. Number of an~mals upon ~ h i c h  teach~ng F. 

animzs ubon upon wh~ch experiments research surgery or tests were 
whic I teaching experiments eaching conducted involving accompanying pain or distress 
reselr'h research surjery or to the animals and for wh ch the use of appropriate 

TOTAL NUMBER 

exp- m-nts or tests were conducted anesthetic analges~c or 'r-~nqu~iizing drugs would OF ANIMALS 
tests uere nvoliing have adversely affected the procedures results or 
conducted accompanying pain or mterpretatlon of the teach ng research experlrnents ( COLUMNS 
involv ng no I distress to the animals surgery or tests ( An explanation of the procedures C + D + E )  
pan  distress or and for wh~ch producing pain or distress n these animals and the 
use of oa 7 appcopriate anesthetic a reasons such drugs were not used must be attached to 
reliev ng drugs 

- - - 

0 0 0 0 
-- - - -- - - -- - - - - - - - - --- -- - ------ 

3. REPORTING FACILITY ( List all locations where an~mals were housed ?r used in actual research testing, or experimentation or held for these purposes Attach additional sheets rf necessary ) I 
FACILITY LOCATIONS ( Sites ) - See Ata~hed Listing 

I - I 
1) Professionally acceptable standards governing the care, treatment, and use of  an~mals, ~ n c l u d ~ n g  approprlate use of  anestetic, analgesic and tranqull~zing drugs. p d y  to, dunng, and follo 

actual research, teach~ng, testlng, surgery, or experlrnentation were followed by thfs research facility 
I t 

2 )  Each principal investigator has considered alternatives to pamful procedures , --' i 
3) This facility is  adhering to the standards and regulations under the Act, and i t  has required 

investigator and approved by the Institutional Animal Care and Use Committee (ACUC). A summary of  all such 
IACUC-approved exceptions, this summary includes a brief explanation of  the exceptions, 

. - ,  

4) The attending veterinarian for this research facility has approprlate authority to ensure the provision of adequate veterinarykare and to o & r s e a h v s  of animal Ca 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACIL IN  OFFICIAL 1 
( Ch~e f  Execut~ve Officer o   
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October 3, 2000 

To: United States Department of Agriculture 
9580 Micron Ave. Suite J 
Sacramento, CA 95827 

From: -----  --- ------- ------- 
------ ----------- ------- ---------- 
----- -- ----- --- 
Salt Lake City, UT 84103 

Registration number: 87-R-0020 

Re: October 1999 through September 2000 Annual Report 

There were no animals used at the Utah Artificial Heart Institute between October 
1999 to September 2000 pertinent to column E upon which teaching, experiments 
research, surgery or tests were conducted involving accompanying pain or distress to the 
animals and for which the use of appropriate anesthetic, analgesia, or tranquilizing drugs 
would have adversely affected the procedures, results, or interpretation of the teaching 
research experiments, surgery, or tests. There were also no exceptions to the regulations 
and standards, specified and explained by the principal investigator and approved by the 
IACUC. There were also no experiment conducted at UAHI with "death as an endpoint" 

Sincerely, 

-d -- --- ------- ------ 

------------ -------- 

803 North 300 West, Salt Lake City, Utah 84103 
Tel: 801-323-1100 Fax: 801-323-1 110 

(b)(6), (b)(7)(C)

(b)(6), (b)(7)(C)




